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MEETING OF THE ASSOCIATION OF
AMERICAN PHYSICIANS.

Washington, May 15 and 16, 1906.
The President, Dr. Frank Billings, Chicago, in

his address, expressed his profound appreciation of the
honor of presiding over the Association. He called
particular attention to the length of the program, which
by the variety of subjects considered was indicative of
the scientific work of the members. He desired that
certain subjects not likely to provoke discussion should
be read by title, for publication in the transactions,
and that others should be read only in abstract. He
recommended the advisability of having each year one
or two subjects treated as a symposium to present the
practical side from all points of view as he believed
this would stimulate a greater amount of team-work
in the Association.

MECHANISM OF THE BLOOD PRESSURE CHARGES
IN MITRAL INSUFFICIENCY.

Dr. W. J. MacCallum, Baltimore, read this paper,
which consisted of a report upon experimental studies
in the production of cardiac murmurs with special
reference to mitral insufficiency. He exhibited a
series of enlarged charts showing the results of experi-
mental production of mitral insufficiency and recorded
blood pressures. It was shown that the arterial blood
pressure, in most instances, falls when mitral insuffi-
ciency is produced, and that there was a certain stagna-
tion of blood in the auricles and in the pulmonary
system ; there was in every case a constant stagnation
of blood, or an overflowing, in the pulmonary circu-
lation at the end of systole.
EXPERIMENTS ON VENOUS BLOOD PRESSURE AND ITS

RELATION TO ARTERIAL PRESSURE IN MAN.

Dr. Henry Sewall, Denver, read this paper. He
considered the venous system as divided naturally into
two departments,

—

the superficial and the central.
The veins of the first were peculiarly subject to various
external stimuli and might be used to deduce conclu-
sions as to the state of the circulation in all other parts
of the vascular circuit. Of the internal veins, those of
the splanchnic system formed a homogeneous group
which, from its great capacity and special relation to
arterial blood pressure through the depressor nerve of
the heart and the vasomotor center, made it necessary
to consider the splanchnic circulation in every estimate
of arterial blood pressure. He considered the physi-
ology of the depressor nerve as applied to clinical con-
ditions and described his blood pressure gage for
measurement of venous blood pressure, consisting of a

spiral spring on a piston with a disk at the bottom, any
pressure on the button causing tension of the spiral
spring and enabling one to read off the amount of
pressure. He said that blood pressure in the super-
ficial veins depended upon the ratio of input to out-
flow, the former being greatly increased by muscular
exercise and somewhat by heat; the latter was de-
creased by cold, causing contraction of veins, and by
obstruction to the entrance of blood into the heart.
In some persons, he said, venous pressure falls, in others
rises, during digestion, the digestive rise being probably
due to obstructive elevation of pressure in the right
auricle. The movements of respiration, aside from
their aspirating effect on the venous blood, had funda-
mental importance as an aid to the transfer of blood
from arteries to veins. With deep inspiration the

peripheral veins swelled and the pressure within them
increased. This was often evident with ordinary
inspiration. It could be demonstrated by a strip of
paper gummed on one side, stuck by the side of a vein
of the hand or forearm and resting across the vessel
like a lever. It could be shown that both cardiac and
respiratory variations of arterial blood pressure were

frequently transmitted through the capillaries. He
considered the relations of venous to arterial pressure
in diseased conditions and the characteristically high
venous pressure in gout and lithemia. In arterio-
sclerosis there was low venous pressure with rise of
that pressure when the cardiac circulation was impaired.
RUPTURE OF THORACIC ANEURISM INTO SUPERIOR VENA

CAVA.

Dr. W. Howard Fussell, Philadelphia, reported
this case in which diagnosis was made before death.
On the third day after the beginning of the symptoms
he had appeared with the face blue, neck and chest
edematous, as were also the arms, though at that time
physical signs of aneurism could not be made out. He
rapidly developed pleural effusions, and the other symp-
toms increased in severity ; on the fourth day there was
a systolic murmur and increased heart dullness; no
difference in pulse, but difference in blood pressure;
left 189, right 160. Died of exhaustion forty-one days
after entering the hospital. The loud continuous
murmur, said to. be characteristic of this condition,
was absent.

A CASE OF VARICOSE ANEURISM OF AORTA AND SUPERIOR
CAVA.

Dr. Charles Cary, Buffalo, presented this contri-
bution, the case being that of a man, who, while en-

gaged in the hardest kind of labor, was suddenly seized
with the classic symptoms of rupture of the aorta into
the cava. The first appearance was that of striking
cyanosis of the head, face and hands, his face being
swollen and eyes closed by edematous lids. Breathing
became more labored and edema greater and the
patient died on the fifth day. The heart itself was

large and flabby.
Dr. J. H. Musser, Philadelphia, in the discussion of

the subject, exhibited a specimen that had produced
pressure upon the esophagus, the patient, thirty-one
years of age, admitted with signs of aneurism. In this
case there was bronchial pneumonia and sudden death.

Dr. J. P. C. Griffith, Philadelphia, presented the
specimen upon which the paper of Beebe and himself
had been based, the case being that of a Chinaman, and
there was a loud sounding murmur absolutely con-
tinuous. Of the twenty-nine cases they had collected
all showed a characteristic continuous murmur.

BRADYCARDIA AND STOKES-ADAMS DISEASE.

Dr. George Dock, Ann Arbor, presented this paper,
which was read by title :

EXPERIMENTAL STUDY OF CARDIAC MURMURS.

Dr. W. S. Thayer and Dr. W. G. MacCallum,
Baltimore, presented this paper which consisted of some
studies on the heart sounds and of cardiac murmurs by
direct auscultation of the exposed dog's heart, with
considerations concerning the application of the results
obtained to the auscultation of the human heart. He
suggested the great value of the demonstrations to
medical students if they could be arranged to present
to classes.

Dr. MacCallum described particularly the technique
employed in the work and the instruments that had
been found useful. The lesions had been made by
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means of small hook knives, passed in and turned
stenosis by the use of clamps and ligatures.

Dr. L. F. Barker, Baltimore, said that investiga-
tions of this kind were very valuable as being of s

pathologico-physiologic nature which would help th(
clinician more than pathologic anatomy. He hopee
a great deal more work of this kind would be done.

INTRAVENOUS INJECTIONS OF NICOTINE, WITH SPECIAI
REFERENCE TO EXPERIMENTAL ARTERIOSCLEROSIS.

Drs. I. Adler and O. Hensel, New York, contrib-
uted this paper. They showed that intravenous
injections of pure nicotine produced lesions in thç
aorta of rabbits almost identical with those caused by
adrenalin and digitalis. They discussed the results
with special reference to their bearing upon the path-
ology of human arteriosclerosis. Modern opinion
seemed to be that human arteriosclerosis was a degen-
eration of the deeper layers of the vessel walls, but if
the difference in structure of the rabbit's aorta and the
human aorta was taken into consideration, one being
a thin simple structure, and the other a complicated
one, the analogy between these processes in the rabbit's
vessels and the process in human arteriosclerosis could
be understood.

CLINICAL OBSERVATIONS ON ARTERIOSCLEROSIS FROM
ALIMENTARY TOXINS.

Dr. C. S. Bond, Richmond, Ind., read this paper,
which was based upon twenty years' observation among
private patients, during which time one hundred and
fifty cases had been collected. The cases were not
those of syphilis, alcoholism, or lead poisoning, nor

senility, but were due to toxins in the alimentary
canal.

Dr. J. L. Miller, Chicago, said that it seemed to
him that the evidence during the past year had favored
the toxic rather than the pressure element as producing
this condition. As to whether it was analogous to
arteriosclerosis in man, a number of years ago changes
in peripheral vessels in elderly people were shown to
be calcification of the media with secondary changes in
the intima, and if that were true there were changes
in man closely -resembling those in the rabbit.

Dr. Jos. Collins, New York, said that experimental
arteriosclerosis produced in this manner would proba-
bly help us to elucidate what the initial step is in the
pathogenesis. Dr. Brooks and himself had been con-

ducting some experiments in producing the lesions by
the inhalation of tobacco smoke, maintaining rabbits
in such an atmosphere for fifteen minutes at a time.
This did not produce the necrotic changes caused by
the injections, nor did it cause rise of blood pressure,
and he thought that brought them a step nearer to
finding out what the initial step is.

Dr. Adler said, in closing, that the experiments
had not been made in an effort to discover the cause of
arteriosclerosis in general, but simply to study the
effect of nicotine upon the aorta of the rabbit and to
see how far that was comparable to the changes occur-

ring in man. The studies had been purely histological.
REPORT OF CASES OF TRICUSPID INSUFFICIENCY IN THE

COURSE OF PERNICIOUS ANEMIA.

Dr. Robert B. Preble, Chicago, reported a case of
pernicious anemia occurring a few months ago in an
old lady who had an extremely well marked, positive,
pulse in the external jugular vein with none of the
ordinarily associated phenomena of such a condition.
A few days later he had seen another case of the same
kind. He believed the condition a more frequent one
than had been thought.

TYPHOID SPINE WITH DEFINITE DEPOSITS OF BONE
ALONG THE VERTEBR/E AND RELATIONS OF THE
WHOLE GROUP OF INFECTIONS TO THE PRODUCTION
OF SPONDYLITIS.

Dr. Thomas McCrae, Baltimore, read this paper,
which was based on the report of a patient with typhoid
fever and the usual clinical features of typhoid spine.
Definite bony changes were found in the vertebrai. In
a second patient, with a paratyphoid infection, the same
changes resulted although a previous gonococcus infec-
tion might have played a part in their production. He
thought that the cases showed that in some cases of
typhoid spine there were definite bony lesions and
more or less of an organic process.

Dr. James B. Herrick, Chicago, was glad to see
the effort to take the condition from the category of
functional diseases or neuroses. He had seen several
cases where there was nothing to suggest a neurosis
although nothing definite of an organic nature could
be made out, and in one case there were definite organic
processes made out.

Dr. W. S. Thayer, Baltimore, said one of the
reasons why the condition had been looked upon as
neurotic was the indefiniteness of the pain complained
of. The first patient of Dr. McCrae's was a man
whose friends said that he was always a very reason-
able man, not at all neurotic, and yet he was very
hysterical.

Dr. Jos. Collins, New York, referred to the relation
of gonococcal spondylitis to general spondylitis and
had had a patient in recent years in which the condition
of spondylitis was diagnosticated and when the seminal
vesicles were slit up and drained had rapidly improved.
He did not think that typhoid spine should be regarded
as an organic disease as they completely recovered in
many instances. In some cases, of course, it was
possible.

Dr. James Tyson, Philadelphia, called attention to
a case of spondylitis verified by x-ray as an organic
exúdate, which had begun as an ordinary wry neck.
He felt inclined to throw all these cases into the cate-
gory of infective inflammations.

Dr. Solis Cohen, Philadelphia, thought that some-
thing more than spondylitis was the cause of the pain
in these typhoid cases as there might be a considerable
lesion and very little pain.

Dr. McCrae said in closing that he did not want to
be understood as claiming that all cases of typhoid
spine were associated with organic changes, but that a
certain number were. It must be applied to a certain
definite condition and not to every case of pain in
typhoid fever. The x-ray had shown very definitely
the bone lesion.

PERINEPHRITIS OR " CAPSULITIS " AS A CAUSE OF
SYMPTOMS SIMULATING THOSE OF STONE IN THE
KIDNEY.

Dr. James A. Tyson, Philadelphia, read this paper,
which gave his experience with a number of cases

simulating nephrolithiasis where operation failed to
discover stone in the kidney or adjacent tracts and
which had led the writer to look for other possible
causal conditions and resulted in the discovery that
certain of these cases were associated with tough
adhesions of the perirenal fat and capsule and some-
times with the substance of the organ and with cica-
tricial-like markings on the capsule, which might be the
results of an inflammation which, for convenience, was
named perinephritis. In a discussion of a like subject
at the meeting of the Association of Physicians in 1905
Dr. Forschheimer had reported like experiences. By
perinephritis he said he meant an inflammation of the
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capsule and other tissues surrounding the kidney, of
such a nature as to produce contraction or cicatricial
markings in the capsule, whence also the cortex of
the kidney might be more or less invaded. The term
was not new, but was used by Rayer in his book on
" Diseases of the Kidneys," published in 1839. Three
cases were reported which justified the conclusions
reached. They were relieved by operation, splitting
of the capsule and resection of the kidney. The
cases had been examined by the use of the x-ray with
negative results.

DISSEMINATED SCLEROSIS.

Dr. Joseph Collins, New York, said in this paper
that the belief that the disease is of extreme infre-
quency in this country was unjustified, though the
diagnosis was rarely made. It had been diagnosticated
eighty times in the examination of ten thousand cases
of nervous diseases, functional and organic, and some
of these had been verified by autopsy. Many others,
wholly atypical in the beginning, had become more

typical while under observation. The clinical aspects
of the disease in its various types was discussed with
particular reference to the relative frequency of the
so-called " classical " and " atypical " forms and of
the necessity of diagnosticating the latter. There
were thirty-nine cases without any of the so-called
pathognomonic signs. He believed the diagnosis of
the disease was made much less frequently in this
country than should be the case.

Dr. B. Sachs, New York, said that the neurologists
had felt badly hurt by the statements of European
neurologists in this regard but he thought they should
not feel so in view of the fact that the question was
beset with so many difficulties. During the past eigh-
teen years he had had 220 cases of organic nerve disease
out of which 15 were those in which the diagnosis of
multiple sclerosis could be made and 5 others in which
the diagnosis was doubtful. In spite of all he thought
that the diagnosis was one that could not be made with
certainty in a large porportion of cases. There was
much difficulty, he said, in differentiating between
syphilis of the cord and disseminated sclerosis. He also
believed that the disease was a little rarer in this
country than in Europe.

Dr. Wharton Sinkler, Philadelphia, thought the
disease more common than was supposed a few years
ago, and said that since the attention of the neurologists
had been called to the situation a good many more
cases had been discovered, but he thought there was

danger of going to the other extreme and making the
diagnosis too frequently.
on mental disorders associated with acute chorea.

Dr. B. Sachs, New York, read this paper. The
writer reported a number of clinical experiences show-
ing the varying character of mental disturbances asso-
ciated with acute chorea and proving the simultaneous
development of mental and choreic disturbances in the
course of, and following upon, toxic and infectious
processes, although he recognized the existence of a
form known as

" chorea insaniens." He insisted that
these cases were entirely different from the ordinary
cases of chorea due to functional disturbance.

Dr. Wharton Sinkler, Philadelphia, reported a
case occurring in a young Italian girl, who six weeks
before had had an attack of scarlet fever. The chorea
was so excessive that she had to be confined to bed
with a sheet. She had endocarditis and her tempera-
ture reached 108.5 by rectum. She died with every
evidence of marked septic infection.

Afternoon Session.
recurrent acute pulmonary edema.

Dr. David Riesman, Philadelphia, read this paper.
He said the principal forms of edema described in
textbooks were, (a) the acute inflammatory edema
accompanying lobar pneumonia and other acute
inflammations of the lungs, (6) and a passive edema
occurring usually as a terminal lesion in heart disease,
Bright's disease, and, at times, in pneumonia. There
were, however, several other forms which, though rare,
were nevertheless of much clinical interest. One to
which the writer desired to call special attention was
an edema that recurs from time to time, and in each
attack seems to place the patient in imminent danger
of dissolution ; the onset was acute. The lungs and the
air passages rapidly filled up with fluid which gushed
from the mouth and nose. The fluid was serous,
frothy, sometimes blood tinged, rather resembling
raspberry vinegar. Dyspnea was intense ; the patienteither ashy pale, or deeply cyanosed, and gasping for
breath. Over the chest the characteristic râles of
edema. Pulse full and bounding, or imperceptible at
the wrist. At the height of the attack the patient
appeared to be at the point of suffocation. Like
angina pectoris, the first attack of such an acute edema
might kill; but more often the condition recurred.
Acute pulmonary edema of this type had been met
with by the writer in association with (a) chronic
interstitial nephritis, (b) arteriosclerosis, (c) angina
pectoris, (d) asthma. A peculiar edema that, in the
acuteness of its onset and the gravity of its symptoms,
resembles the one under consideration, was that some-
times following paracentesis thoracis, of which, under
the head of albuminous expectoration, the writer
recorded an example. Pathogenesis was obscure.
Varied in different cases, in some derangement of vaso-
motor mechanism through toxin; in others sudden
weakening of left ventricle. Treatment consisted in
venesection when there was cyanosis and high tension
pulse; dry cupping, atropin and diffusible stimulants,
with treatment of the underlying conditions during
intervals. The writer reported five cases.

Dr. Francis P. Kinnicutt, New York, said that a

hypertonicity associated with vasomotor spasm might
account for the sudden pulmonary edema.

Dr. E. J. Hare, Philadelphia, said what we meant
was a vascular spasm and not a vasomotor spasm;
the pulmonary area had a poorly developed vascular
system in the sense of a vasomotor supply. His
feeling in regard to the cases was that they were due
to some toxemia rather than to any change in the
vessels themselves.

Dr. Meltzer, New York, advocated bleeding the
patients internally by the use of nitroglycerin, and said
the administration of adrenalin had just the opposite
effect. He considered the use of adrenalin in pul-
monary edema as very dangerous, but highly recom-
mended nitroglycerin.

Dr. Janeway, New York, had had a case of pulmo-
nary edema with perspiration and evacuations from the
bowels showing that it was not simply a leakage of
serum into the air cells. He believed there was some-

thing more than simply changes in the arteries or heart.
Dr. Shattuck, Boston, said with cases of recurring

pulmonary edema he had had no experience, but with
acute pulmonary edema he had. He recalled a case
of marked arteriosclerosis with intense pulmonary
edema in which the administration of nitroglycerin
relieved the condition in five minutes. He highly
commended the use of nitroglycerin and morphia in
these cases.

Dr. Kinnicutt, New York, inquired concerning the
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experience of the members with the use of adrenalin
and referred to a case in which he was persuaded to
use it and had never seen more rapid relief.

Dr. Forschheimer, Cincinnati, had used adrenalin
with very good results. He used it with the idea of
contracting the pulmonary vessels themselves.

Dr. Miller, Chicago, confirmed the statement of
Dr. Meltzer as to the use of adrenalin and said it was
common in working with animals with pulmonaryedema to have rapidly fatal result from adrenalin.

Dr. W. S. Thayer, Baltimore, said that from his
experience while pressure in the greater circulation
rises, the pulmonary circulation did not vary much,
suggesting that there was not much contraction of the
pulmonary vessels.

Dr. Solis Cohen, Philadelphia, in discussing the
subject, said that he had had a patient under his care,who for angina pectoris had been taking large doses of
nitroglycerin and to whom when he found him with
pulmonary edema he had given adrenalin and the
edema subsided.

Dr. Meltzer, New York, said that those who gaveadenalin for edema did so to produce contraction of the
blood vessels of the lungs, but if they were contracted
so were the other blood vessels so that the amount of
blood in the lungs remained the same. Nitroglycerin,
on the contrary, removed the blood. He did not
believe adrenalin should be used in these cases.

Dr. R. C. Cabot, Boston, said that in the last case
he had had he gave nothing and the patient promptlyrecovered.

Dr. W. J. MacCallum, Baltimore, thought that the
good effect of adrenalin in some of these cases might
be due to the vigor given to the left ventricle by its
use.

Dr. Frank Billings, Chicago, said that in the cases
he had seen there was great suffering and one had little
time to consider what to do. The remedies that had
been most satisfactory in his hands had been morphia
and in connection with it nitroglycerin.

Dr. Babcock recommended the use of atropinhypodermically in these cases and had seen very excel
lent results with its use in one case.

Dr. J. H. Musser, Philadelphia, called attention to
the element of shock in these cases, because of which
he had always been led to use morphia very early; in
addition to that he used nitroglycerin. It was neces-
sary, he said, to bear in mind the differentiation between
edema and acute dilatation of the heart as the treat-
ment was diametrically opposite.

Dr. James Tyson, Philadelphia, said he never wanted
a more effective remedy in these cases than atropin.He had frequently relieved edema of the lungs due to
large doses of pilocarpin by the use of atropin.

Dr. David Riesman, Philadelphia, thought morphia
in small doses always indicated. In cases with full
bounding pulse venesection or nitroglycerin was
indicated.

SOME DANGERS OF THORACENTESIS WITH SPECIAL
REFERENCE TO PNEUMOTHORAX.

Dr. George G. Sears, Boston, the writer, reported
seven cases, in children. Cause of death in most cases
was ascribed to irritation of the pulmonary fibers of
the vagus. He had had four cases also at hospital;
one a man of forty-five; after the second aspiration
signs of pneumothorax developed. Another, a man of
thirty-two, who entered with pneumonic process in the
left lung; aspirated and forty ounces of blood with-
drawn; pneumothorax developed. A third, signs
before aspiration of air in the chest; after aspiration
pneumothorax developed quickly. Fourth, pneu-
monia with accumulation of fluid; two unsuccessful

efforts at aspiration made; pneumothorax developed
and patient died. The majority of cases recovered.
He said a serous effusion may be converted into an
empyema. He warned against the reckless use of the
needle until other resources had been exhausted.

Dr. Henry Koplik, New York, said that with
children the question was a serious one ; that if there
was no fluid present the air was not absorbed well and
the children did badly. He referred to two cases seen
recently in which the children did very badly. He
made the point that in these cases if there is fluid
present and pneumothorax is produced accidentally,
the chest should be opened promptly.

Dr. Janeway, New York, had seen a number of
cases in which aspiration had been followed by pneu-
mothorax.

Dr. Futcher, Baltimore, thought we should not
fail to recognize the frequency of pneumothorax in
aspiration of the chest. Three years ago Dr. Emerson
had reported, at the Johns Hopkins, a number of cases,
nine or ten due to paracentesis.

Dr. Shattuck, Boston, referred to the possibility
of the condition being due to the pump working back-
ward and had had such a case in which the working of
the pump had been left to an assistant.

Dr. Alfred Stengel, Philadelphia, had twice had it
happen that the pump worked wrong, in one of which
it had been left to an assistant who turned it the wrong  

way, but the sound as air was driven into the chest was

recognized and the patient recovered in a very short
time. In the second case the same thing happened,
but the sound soon made them aware of what was
happening.

Dr. W. S. Thayer, Baltimore, had had an experi-
ence of the same kind.

Dr. Frank Billings, Chicago, recalled the fact that
a few years ago a method of treating tuberculosis by
which air was forced into the chest was tried, but it
was abandoned and nitrogen substituted; some fatali-
ties had followed the use of both these agents, but
Dr. Murphy had practiced the method for some years
and the accidents were few.

Dr. Meltzer, New York, thought the cases of sudden
death might be due to air embolism.

PRINCIPLES OF THERAPEUTICS BASED ON PATHOLOGICAL
PHYSIOLOGY.

Dr. R. C. Cabot, Boston, read this paper. He said
that treatment based on pathological physiology had
one of three aims, —to supplement nature, to oppose
nature, or to modify or guide nature. Such treatment
was not as satisfactory as etiological treatment nor as
bad as symptomatic treatment. As examples of treat-
ment, aiming to imitate or supplement nature, were,
antitoxic and bacterial sera; removal of gangrenous
appendix; removal of hidden sorrow (Freud's psycho-
analysis) ; bed in all asthénie cases ; diet in fevers ;
following instinct; setting a broken bone; passive
hyperemia; and active and passive exercise. Examples
of treatment to oppose nature were : Forced feeding ;
restriction in delirium ; use of enemata, etc. Examples
of treatment to modify the efforts of nature were:

Diminishing hyperemia, guiding nature; hydrothera-
peutics and gymnastics; correction of diarrhea, etc.
He defined the principles, boundaries and application
of these forms of treatment, and said they were based
on theory and might do harm, but only by theories
constantly controlled could science progress; empiri-
cism alone was sterile of scientific progress. He said
that treatment based on pathological physiology was
not the best type of therapeutics, nor the worst ; it was
intermediate between etiological and symptomatic.
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THE PATHOLOGICAL PHYSIOLOGY OF CHRONIC ARTERIAL
HYPERTENSION AND ITS TREATMENT.

Dr. Theodore Janeway, New York, said hyper-
tension was a symptom only, but of sufficient impor-
tance to demand independent consideration. He con-
sidered its clinical associations in chronic nephritis,
arteriosclerosis and cases of unknown origin and the
probable physiologic mechanism of its production.
He considered it a compensatory manifestation; a
reaction against disease. This was, of course, only a

theory, but the only one which corresponded to the
bulk of facts. There were three lines of treatment,—
first, preventive; second, adjuvant; third, emergent.
Preventive consisted in rest in bed, readjustment of
mode of life, the exclusion of all hypertensive influences,
as the excessive use of tobacco, etc. The adjuvant
consisted in such remedies as digitalis as in cardiac
insufficiency. Emergent, remedies used where life
hangs in the balance, as nitroglycerin, venesection, etc.

THE THERAPEUTICS OF INSUFFICIENT KIDNEY BASED
UPON PATHOLOGIC PHYSIOLOGY.

Dr. Robert B. Preble, Chicago, said that as regards
the consideration of the function of the kidneys as to
secretion and excretion the mensuration of renal insuffi-
ciency was only reliable when the physical and chemical
means for determining it were surrounded by great
caution. As to treatment, it consisted in (a) protection
of the kidneys (1) by lessening demands upon them,
(2) by substitution of the compensatory activity of the
other excreting organs ; (6) stimulation of the kidneys
directly or indirectly. As éliminants, sweating, purga-
tion and venesection, and he thought that venesection
should not be put off as a last resort.

THERAPEUTICS BASED UPON THE PHYSIOLOGIC PRINCI-
PLES OF ENVIRONMENT IN HOSPITAL AND PRIVATE
PRACTICE.

Dr. Walter B. James, New York, discussed the
place of environment in therapeutics, dividing it into
psychical and physical, with special reference to fresh
air, or out-of-door treatment to other diseases than
tuberculosis, and he especially desired that there should
be more careful consideration of the subject of environ-
ment in hospital practice, deprecating the custom of
putting patients to be operated upon by the side of
those recovering from ether, dying persons beside those
with the same disease and placing patients in bad condi-
tions of light, temperature and ventilation.

THE PHYSIOLOGIC PRINCIPLES OF FEEDING IN TYPHOID
AND IN OTHER FEVERS.

Dr. Francis P. Kinnicutt, New York : This paper
consisted of a digest of metabolism experiments in
some of the specific fevers with a view of determining
the value of different kinds of feeding, and a study of
hospital statistics of typhoid fever with a view of
determining the influence of different diets upon the
development of some of its complications. In 733
cases with liberal diet there were 11.3% relapses, 4.7%
hemorrhages, 1.3% perforations, 9.47% mortality;
with 4,277 cases, fluid diet: 11.5 relapses, 8.93 hemor-
rhages, 2.43 perforation and 10.68 mortality, which
would seem to furnish evidence that intestinal acci-
dents were less frequent in mixed diet than with fluid
diet. He thought a different management of cases

advisable, not indiscriminate feeding, but diet suitable
to the individual case. In this way he believed much
suffering might be avoided and also the danger of
secondary infections lessened and a quicker convales-
cence secured.

THE PHYSIOLOGIC LIMITATION OF RECTAL FEEDING.

Dr. D. L. Edsall, Philadelphia, read this paper,
which was a review of the experiments relating to rectal
feeding, indicating that the most favorable effects to
be expected by present methods were far below the
nutritional requirements, except in regard to the intro-
duction of water and salts. Less than one sixth of the
amount required to maintain equilibrium was taken
up by the lower bowel and it was difficult to maintain
anything approaching equilibrium. He did not antici-
pate any very great improvement in the method of
rectal alimentation as the limitations were such as
would keep it always at a very low point, though some
artificial substance might be devised to increase its
possibilities. Results with artificial proteid prepara-
tions had not been successful. Apparently the prepa-
rations of dextrine carbohydrates were better
absorbed. He also thought there might be just a

possibility that some method might be devised by
which the iliocecal valve would admit material to the
upper bowel more readily.

Dr. W. S. Thayer, Baltimore, discussing the sub-
ject of Dr. Kinnicutt's paper, said he had always felt
that the rational way of feeding the typhoid patient
was just as we would feed any other case of septicemia ;
if there were abdominal symptoms a milk diet would be
indicated. He thought the whole question had been
summed up in 1889 by Dr. Shattuck and there was not
much more to be said, that was that we should treat
the patient rather than the disease.

Dr. Thomas McCrae, Baltimore, agreed with Dr.
Kinnicutt, that one should study the individual patient
with regard to diet, but he desired to place himself on
the side of the advocacy of simple, liquid diet, during
the febrile period. He thought that 75% of the
patients would go through the attack successfully
no matter what diet was employed, but we could
only keep on the safe side with the simple diet. He
did not think it safe to attach too much importance
to such comparisons as Dr. Kinnicutt's statistics
showed.

Dr. E. J. Hare, Philadelphia, indorsed the idea of
feeding typhoid fever patients as liberally as possible.
His own personal method, was during the first ten days
to put on a milk diet and then when the patients had
adjusted themselves to the new conditions and to the
disease put them upon liberal diet, carbohydrates, fats,
aided by diastase and pancreatin. He thought the
method of animals should be followed, to go off and
hide for several days and eat nothing.

Dr. Meltzer, New York, expressed his great appre-
ciation of Dr. Jones's paper, especially as to the ideas
in regard to kindness to patients. He agreed with Dr.
Kinnicutt as to liberal diet in typhoid fever, whether
mixed or not.

Dr. Shattuck, Boston, said he had written more or
less upon the question and that he had been using the
liberal diet now for a long time, feeding the patients
according to their digestive powers, rather than accord-
ing to the disease itself. He was sure that in this way
the patients got over the disease better, with a shorter
period of convalescence.

Dr. Henry Koplik, New York, had been follow-
ing the principles of Dr. Kinnicutt and tried to
avoid the extremes of emaciation that occurred
with patients kept on liquid diet for weeks. Each
case was treated on its individual merits. Perfora-
tions had occurred at periods when patients were
on fluid diet.

Dr. Kinnicutt, New York, said, in closing the dis-
cussion, that he knew the statistics presented were not
conclusive, but that they were as carefully prepared as
statistics could be. He thought that inasmuch as
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Dr. McCrae admitted that 75% of cases could digest
anything it was rational to treat them with a liberal
diet.

THE EFFECTS OF APERIENTS ON THE PERISTALSIS OF THE
STOMACH AND INTESTINES.

Drs. F. Pfaff and L. Nelson, Boston, presented this
contribution, which consisted of a description of normal
peristalsis as observed in the exposed intestines of
animals in a salt bath and the comparison of the results
with those obtained from a series of observations of
peristalsis in animals made by the use of the x-ray.
Also the effects of certain aperients on peristalsis in
the stomach and intestines. Crotón oil produced
intense peristalsis as to force, but diminished number
of movements. Aloes, podophyllin, scammony, rhu-
barb, cascara, senna and gamboge were experimented
with. The first three only increased peristalsis of the
stomach. Senna and gamboge acted only on the small
and large intestines.

Dr. Meltzer, New York, said that the action of the
stomach and intestines in the saline bath were not those
of the normal condition.

Dr. E. J. Hare, Philadelphia, spoke of the selective
action of the intestines, their ability to hold some
substances and pass others on; sometimes the purga-
tive would be carried on without removing the food.

THE THERAPEUTIC ADVANTAGES OF A REFINED AND
CONCENTRATED DIPHTHERIA ANTITOXIN.

Dr. William H. Park, New York, said that the
comparative results in over a thousand cases indicated
that the rashes and other deleterious after effects
occurred much less often and were, on the average, less
severe in the cases that were observed with controls.
At the close of the session he demonstrated his methods
of preparing the antitoxins.

{To be continued.)

Recent Literature.

Ophthalmic Neuro-Myology. By G. C. Savage,
M.D. Thirty-nine full-page plates and twelve
illustrative figures. Pp. 210. Published by
the author, North Nashville, Tenn. 1905.
Anything in regard to ocular muscles coming

from the pen of Dr. Savage would naturally
become a matter of interest to the ophthalmolo-
gist and this is true in the present instance. His
latest book on this subject is a study of the
normal and abnormal muscle action and the
relations which exist between them and certain
hypothetical brain centers. It is intended to
be considered as a companion volume to
" Ophthalmic Myology " and probably the best
idea of its scope and bearing may be obtained
from the following statement contained in the
preface: " The hypothesis on which neuro-
myology is founded may be stated as follows:
There are eight conjugate brain centers in the
cortex, by means of which the various versions
are effected, and one conjugate center by which
convergence is caused. These conjugate centers
act alike on orthophoric and heterophoric eyes,
and when there is only one eye. Each of these
is connected with two muscles, and the work
¿one by the center and its muscles, under voli-

tion, is normal work. The conjugate centers
have no causal relationship with heterophoric
conditions, nor have they any power for correct-
ing them. There are twelve basal centers, each
connected with only one muscle. If the eyes
are emmetropic-orthophoric, these centers are
forever at rest, but when there is any form of
heterophoria, one or more of these centers must
be ever active during all working hours. These
centers do not cause heterophoria, but stand
ready to correct. Under the guidance of the
fusion faculty, each basal center stands ready
to act on its muscle, whenever there is a condi-
tion that would cause diplopia. They may be
called fusion centers." The book contains 210
pages which are divided into four chapters, the
first describing the ocular rotations and the
muscles effecting them; the second, the brain
centers controlling the ocular muscles; third,
ametropia and pseudo-heterophoria ; fourth, com-

pensating heterotropia, and " Steele's working
rules " for shifting cylinders. Although there
may be those who may not entirely agree with
Dr. Savage in respect to some of the statements
contained in "Ophthalmic Neuro-Myology," still
its novelty will certainly appeal to both the
neurologist and ophthalmologist.
Refraction: Including Muscle Imbalance and the

Adjustment of Glasses. By Royal S. Cope-
land, A.M., M.D., Professor in the University
of Michigan, and Adolph E. Ibershoff, M.D.,
Instructor in the University of Michigan.
Pp. 144. Philadelphia: Boericke & Tafel.
1906.
An attempt to simplify the teaching of refrac-

tion is the excuse offered for this recent addition
to the rapidly increasing literature on this im-
portant branch of ophthalmology. The elemen-
tary character of the book is in some respects
a recommendation in its favor. In many books
on refraction there is so much that is purely
mathematical and so many theoretical demon-
strations put in for the benefit of the advanced
student, that the beginner is overwhelmed and
and does not attempt the persistent study which
is necessary for a proper understanding of the
subject.
Manual of the Diseases of the Eye. For Students

and General Practitioners. By Charles H.
May, M.D. Fourth edition revised. New
York: William Wood and Company. 1905.
The fact that Dr. May's " Manual on Diseases

of the Eye " has in five years reached its fourth
edition, two of which having been twice reprinted,
is certainly á testimonial in its favor. This last
edition has been very carefully revised and such
changes have been made in the subject matter
as progress demanded. Several of the illustra-
tions have been replaced by others superior in
execution, and a number of plates presenting
colored drawings of external diseases of the eye
have been added. Although the volume con-
tains new material it still retains its former con-
venient size.
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